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COVBAT CENTER ORDER 6400.1D w/ Ch 1

From Conmandi ng Gener al
To: Di stribution List

Subj: PROCEDURES FOR FI RE SERVI CE EMERGENCY MEDI CAL SERVI CES ( EMS)

Ref : (a) MCO 11320.23A
(b) I'nland County Energency Medical Agency (I CEMA) Protocols
(c) MOU between Fire Departnent and Naval Hospital (NOTAL)
(d) 1 CS 420-1 (NOTAL)

Encl: (1) Incident Conmand
(2) Infectious D sease Exposure Prevention
(3) EMBA Standard Practice Triage
(4) EMBA Standard Practice Radi o Communi cations
(5) Anbul ance Patient Care Record
(6) Mutual Ad

1. Purpose. To establish policy for Energency Medical Services (EMB) and "First
Responder" responsibilities per reference (a).

2. Cancellation. CCO 6400.1C.

3. Information. Considering the inportant benefits of a conprehensive EMS system
to Marines, assigned Naval personnel, dependent famlies, civilian enployees,
guests, and visitors, this command has established this Order to ensure proper and
pronpt emergency nedi cal services are available to those who might need it.

4. Action

a. Fire Departnent

(1) Al Fire Departnent personnel shall be trained and certified as Energency
Medi cal Technicians (EMI'S). Additionally, personnel shall be certified EMI'S
t hrough I nl and County Emergency Medical Agency (I CEMA) with current Basic Life
Support (BLS) Cardi opul monary Resuscitation (CPR) cards per reference (b).

(2) Primary response and transportation of all nedical enmergencies aboard the
Conbat Center shall be provided by the Fire Departnent per reference (c).

(3) Provide energency transports to another facility, i.e., H -Desert, Desert
Hospital, etc., in the event that the Naval Hospital cannot receive additional
patient(s), i.e., nulti-casualty incident.
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(4) Initial response assignnents shall be one engine/truck conpany with a
Driver/EMI and a Fire Oficer/EMI, and one anbul ance with two Firefighters/EMI'S,
for a total of four personnel

(5) Personnel assigned to the anbul ance as drivers shall have a valid California
State drivers license and a current National Acadeny of Professional Drivers (NAPD)
certificate or Emergency Vehicle Operators Certificate (EVQOC).

(6) The Incident Commander shall be the senior Fire Oficer/ EMI on-scene, and
shall activate the EMS system (see enclosure (1)), per reference (d). The Incident

Commander shall maintain overall operational control of the scene. |In the event of
a traffic accident, donestic disturbance, etc., the Provost Marshal O fice (PM)
shal |l be the overall Incident Commander, with the Fire Departnment renmining the

governing authority over patient(s) care and safety.

(7) Fire Departnent Dispatch shall notify PMO for police assistance and the
Naval Hospital to stand-by for field contact.

(8) Extrication, disentanglenent, and search and rescue shall be conducted by
Fire Departnent personnel only.

(9) Al Fire Departnent personnel shall wear full protective clothing and self-
cont ai ned breat hing apparatus (SCBA) as dictated by the Incident Conmander, i.e.
fire, traffic accidents, or other hazardous environnents.

(10) Upon arrival at all nedical energencies, the Fire Departnent shal
establish contact with the energency departnent physician after patient(s)
assessnment has been acconplished. Fire Departnent personnel shall adm nister
treatment of patient(s) as necessary and within the operational protocols of | CEMA
(see enclosures (2) and (3) as applicable).

(11) The Fire Departnent shall provide infornmation to Naval Hospital personne
regardi ng patient(s) status via radio comunications (see enclosure (4)), unti
turnover of patient(s) is conplete at the Naval Hospital

(12) The Fire Departnent shall provide the Naval Hospital with an anbul ance
pati ent care record, (see enclosure (5)), during turnover of patient(s). It shall
be established with proper protocol and continuity of care and shall indicate the
necessary treatnent given, vital signs taken, and other pertinent information
regarding care and treatnment of the patient(s).

(13) If the patient(s) refuses treatnent, the Medical and Liability Rel ease
form reverse side of enclosure (5), shall be conpleted in its entirety.

(14) Personnel assigned to the anbul ance shall resupply the unit as needed after
each nedi cal response from Naval Hospital inventory on a "one-for-one" exchange,
prior to placing the unit back in service.

(15) If the anmbul ance requires disinfecting or decontam nation, the unit shal
be placed out of service until such procedures have been acconplished. Dispatch
shall notify the Naval Hospital inmediately of the status and approxi mate | ength of
down-tine so they can assune primary response of a nedical unit. Dispatch shal
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notify the Naval Hospital imediately when the unit is placed back in service.
This procedure shall also apply in the event a unit is dead-lined for mechanica
mai nt enance and/or repairs.

(16) Anmbul ances shall be maintained in a ready status at all times and per
| CEMA protocols for BLS anbul ances.

(17) Firefighters/EMI's assigned to the anbul ance unit(s) for their 24 hour
shift, shall:

(a) Inventory the contents during norning check-out to ensure all nedica
suppli es and equi pnment required are accounted for, serviceable, and stored in
appropriate | ocations.

(b) Performradi o check-out procedures with Dispatch and Naval Hospita
enmer gency room personnel

(c) Performvehicle check-out and maint enance.

(d) Correct and/or report any discrepancies to the engine/truck conmpany
of ficer.

(18) An on-goi ng, conprehensive conmuni cation training program shall be
devel oped and mai ntained to ensure that techni ques, procedures, and radio
term nol ogi es are current and understood by personnel perform ng these functions,
to include Enmergency Medical Dispatch (EMD).

(19) Respond to of f-base energenci es upon request only, per Myrongo Basin
Anmbul ance (VBA) .

b. Naval Hospita

(1) Maintain anmbul ance response capabilities for primary response in the event
t hat :

(a) The Fire Departnent has comrtted resources to a working fire, hazardous
materials incident, or other energency.

(b) Dispatch receives simultaneous or multiple emergency nedical calls.
(c) Simultaneous energency calls of fire and nedi cal

(2) Maintain anmbul ance capabilities as required for nulti-casualty emergencies,
l ong-termtransport, and ot her non-energency requirenents, parades, cerenonies,
recreational activities.

(3) Shall respond as directed by Fire Departnent Dispatch. Any clarifications
regardi ng response criteria, by either the Hospital or the Fire Departnent, shal
be acconplished AFTER the nedi cal emergency is conplete and patient(s) care has
been established.

(4) Provide qualified energency room personnel /physicians to receive and
conmuni cate patient(s) status information prior to hospital arrival. |If the
hospital cannot receive patient(s), this information shall be comunicated to Fire
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Depart ment personnel during patient assessnent and field informati on exchange pri or
to arrival at the Naval Hospital

(5) Notify Fire Department Dispatch i mediately if anbul ance(s) are placed out
of service due to nmechanical reasons and/or conmitments to |long-termtransports,
expected length of tinme, and when they are placed back in service.

(6) When providing support to the Fire Departnent, establish contact with the
I nci dent Conmander/ Triage O ficer for assignment.

(7) Response criteria shall be in accordance with reference (c) and al
appl i cabl e encl osur es.

(8) If the hospital is notified of an energency whi ch nust be responded to,
i medi ate contact shall be made with the Fire Departnent Dispatch

(9) Resupply expended nedi cal supplies on a "one-for-one" exchange, to include
any equi pnent on the original inventory list provided with initial assignnment of
t he ambul ances to the Fire Departnent.

(10) Continue disposal responsibilities of all Bio-Mdical waste accumul at ed
during responses per reference (c).

(11) Participate, as feasible, in cross-training with the Fire Department in al
phases of EMS services.

(12) Maintain all preventive maintenance and fuel costs of anbul ances assi gned
to the Fire Departnent.

c. PMO

(1) Establish Incident Command per enclosure (1) at the scene of an incident
that falls under the cogni zance of |aw enforcenent, i.e., traffic accident,
domesti ¢ di sturbance.

(2) Maintain 24 hour liaison with the Fire Departnent through the Desk Sergeant.

(3) Upon notification fromthe Fire Department Dispatch, respond and report to
the Incident Commander for traffic and/or crowd control, area security, and other
duties as requested, until relieved by proper authority.

(4) If an energency is reported to PMO via any other neans other than the Fire
Department Di spatch, inmediately contact the Fire Departnent.

d. Base Communication System The EMS communi cati on system aboard the Comnbat
Center is activated by dialing 9-1-1. Al phones aboard the Conmbat Center have 9-
1-1 capabilities, however, pay phones and phones in Fam |y Housing are the only
ones which regi ster an address on the console in the Fire Departnent Dispatch
Center. Therefore, the reporting party nust supply the Dispatcher with the
bui | di ng nunber/address and remain on the Iine until released by the D spatcher

By dialing 9-1-1 in the event of an energency, the appropriate energency response
personnel will be dispatched.

e. Organizational and Section Heads. Those involved shall ensure their personne
are famliar with and conmply with this O der
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5. Summary of Revision. This revision contains mgjor administrative changes and
should be read in its entirety.

6. Applicability. This Order is applicable to all conmands and organi zati ons
| ocat ed aboard the Combat Center.

/1 signed//
D. T. LENNOX
Chi ef of Staff

DI STRIBUTION: A-1
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| NCI DENT COMVAND

1. The Fire Departnment will be the "First Responder" on all medical energencies
aboard the Conbat Center. The senior fire departnent officer or EMI, upon arriva
at the scene, shall assume the duties of Incident Conmander/ Triage Oficer. Fire
Depart ment personnel shall provide those persons requiring nedical treatnment with
primary care, life support, stabilization, and/or other services as necessary.
Upon arrival of paranedics (if nutual aid is exercised) |CEMA protocols shall be
establ i shed and fol | owed.

2. Should qualified Naval nedical personnel be first "on-scene" and have initiated
nmedi cal treatnent, upon arrival of the Fire Department, the transfer of patient(s)
and nedical information to Fire Departnent personnel shall be acconplished. Fire
Depart ment personnel shall assune incident conmand and provi de remai ni ng nedi ca
treatment or assistance to higher nmedical authority if present, as required by

| CEMA protocol s.

3. Inthe event that PMOis first "on-scene" or arrive at the request of the Fire
Department to an incident requiring |aw enforcenent intervention, i.e., traffic
acci dent, donestic disturbance, they shall assunme overall |ncident Comand, wth

the exception of patient care and safety, relinquishing control to the Senior Fire
O ficer on scene.

4. In addition to the above, the Incident Commander (1.C.) shall:
a. Assess the incident situation
b. Set up the command post and supervi se operations.
c. Activate elenents of the Incident Command System (I CS) per reference (c).
d. Coordinate staff activity.
e. Request additional resources and/or personnel
f. Approve denobilization

g. Be responsible for the safety of all personnel at the scene.

ENCLOSURE ( 1)
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I NFECTI QUS DI SEASE EXPOSURE PREVENTI ON

1. Due to the location of this facility within San Bernardi no County, our EMS

procedures are co-governed by the Federal Governnent and County Protocol. An
exposure of a health-care provider to an infectious disease requires very specific
conditions. The virus nornmally is directly introduced into the person's body. In

the health-care environment, this means an infected patient's blood or body fluid
must be introduced through the skin or by contact with the eyes, nouth, or nose.

2. The nost inportant factor in protecting health-care providers fromacquiring an
i nfectious disease is to carefully follow infection control guidelines.

3. Any patient's blood or body fluid nust be considered as infected. This neans
appropriate protective attire such as gl oves, nasks, and eye protection nust be
worn when the |ikelihood of exposure is high. This is inportant for first
responders to situations involving open injuries. Wenever responding to a nedica
energency the followi ng protection will be provided and utilized as required:

a. doves

(1) Heavy duty or |eather gloves should be worn when performng extrication
procedures to protect the hands fromcuts and scratches that coul d becone
contam nated with a patient's bl ood or body fl uids.

(2) Md-weight rubber gloves (Playtex type) should be worn for those non-
patient care duties that may involve handling of equipnent and/or evidence itens
contam nated with bl ood or secretions as well as cleaning and decontam nating any
equi pmrents utilized.

(3) Medical grade | atex gloves should be worn for all patient care
procedures that may involve contam nation of the hands with bl ood or body fl uids.
These include dressing and splinting open injuries, establishing patient airways,
etc.

b. Masks. Medical-grade face nasks should be worn by direct care providers in
t hose situations where bl ood and/or body secretions could be splashed into the
provi ders nout h.

c. Eye Protection. Should be worn in those situations where bl ood or body
fluids can be splashed into a providers eyes.

4. Since nost non-di sposabl e pre-hospital equi pnent does not interface directly
with the patient's cardi ovascul ar systemor respiratory

ENCLOSURE ( 2)
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system sterilization and high |level disinfection are not required.
Decont am nati on can be acconplished in nost cases by thorough cleaning w th hot,
soapy water. HOMEVER, if the equi pnent has becone contam nated with bl ood, body
fluids, or a known infectious/contagi ous di sease, cleaning can be acconplished by
utilizing the below listed solution

Bl each. 1:10 dilution. One cup bleach to ten cups water. (Slightly nore than
1/2 gallon). Contact tine ten to thirty mnutes for high level decontani nation

5. Al equipnment used on a nedical emergency shall be disposed of in the proper
contai ner provided to handl e contani nated equi pnent, i.e., gloves, nasks, eye
protection, soiled bandages, or other disposable itens.

6. After each emergency response where exposure to bl oodborne pat hogens exi sts,
hands shall be washed as soon as feasible after renoval of gloves or other persona
protective equi pnent (PPE). Oher PPE shall be |ikew se decontam nat ed,
disinfected, if contact with blood or body fluids has been nade.

7. Al infectious control procedures shall be closely nonitored by the Incident
Conmander before, during, and after the medical response.

ENCLOSURE ( 2)
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| CEMA STANDARD PRACTI CE TRI AGE
EVMERGENCY MEDI CAL SERVI CES AUTHORI TY

EMI- |
STANDARD PRACTI CE

TRI AGE

Ef fective 9/1/85
Approved by Board Action 5/10/85

ALL EMI-1"S IN THE | CEMA REG ON WLL FOLLOW THE POLI CES AND PROCEDURES BELOW I N THE
TREATMENT OF TRI AGE.

1. Highest nedical authority is in charge of triage.
2. Protect all rescuers and bystanders from environnental hazards.

3. Determ ne manpower and equi prent needs and call for additional assistance as
needed.

4. Primary survey on all patients:
a. Correct inmediate life-threatening conditions.
b. Tag patients as to category (i mmedi ate or del ayed).

c. In a major disaster, patients will be gathered into triage areas by
category.

5. Avail abl e manpower and equi prent will be assigned to patients in inmediate
category. Secondary assessnents and treatnent of patients that fall into i nmedi ate
cat egory.

6. Hospital(s) will be notified of nunber and estinmated severity of patients.

7. Transport patients in the inmediate category first.

8. Medical authority in charge should remain at scene to direct additional units.

9. Secondary assessnent to be done on all remaining patients.

10. Treat and transport as indicated by priority, equipment, and manpower
avail ability.

ENCLOSURE ( 3)
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NOTE:

1. Communications with the hospital, other anbul ances and rescue vehicles is
paramount to the successful managenent of a triage situation. Tagging patients is
hel pful in contributing to efficient care.

2. One person nust take charge, directing patient treatnent, relegating equi pment
and proper |oading positions, i.e. use of primary cot, availability of suction, and
remain in charge until relieved by a nore qualified individual

3. Suggested guidelines for prioritization of patients:

SUGGESTED GUI DELI NES FOR PRI ORI Tl ZATI ON OF PATI ENTS

| mredi at e
Ai rway obstruction Unconsci ousness due to trauma
Respiratory insufficiency Head injuries wth decreasing
Cardi ac arrest (see bel ow) | evel of consciousness

Severe bl ood | oss

Severe shock
Open chest wound
Burns involving respiratory tract

Cardi ac arrest nmay becone Del ayed category if sufficient personne
are not available to treat all other |Inmedi ate category patients.

Del ayed
Severe burns | mpendi ng shock
Spinal cord injuries Head injuries with stable
Moder at e bl ood | oss | evel of consciousness
Abdomi nal evi sceration Maj or or multiple fractures
M nor fractures M nor burns

Soft tissue injuries

ENCLOSURE ( 3)
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EVMERGENCY MEDI CAL SERVI CES AUTHORI TY

EMT- 11
MULTI - CASUALTY | NCI DENT OPERATI ONAL PROCEDURE PROTOCOL
Ef fective: 5/01/89
PURPCSE:

MCI Qperational Protocol should be used whenever personnel and equi pnent are not
adequate to care for the nunber of victins involved at an incident.

1. Establish an operational structure for an M

2. Define roles and duties of responding personnel

3. Establish standard approach to triage.

4. Facilitate effectiveness of nulti-agency response.

This protocol is intended for use only during a nulti-casualty incident. The
i ndi vi dual county's Disaster Plan will be utilized during a declared disaster

DEFI NI TI ONS
Multi-Casualty Incident: Milti-casualty incident exists when personnel and

equi prent are not adequate to care for all the victims involved. A normal |evel of
stabilization and care cannot be achieved until additional resources are avail abl e.

Goal: To do the npbst good for the greatest nunber of victins.
Met hod: The incident conmand system shall be the organizational structure used in

the 1 CEMA Region. The S.T.A R T. programis adopted as a standard net hod of
triage.

ENCLOSURE ( 3)
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EMT- |
MULTI - CASUALTY | NCI DENT PROCEDURE EFFECTI VE: 5-1-89

OVERVI EW

Initial Responders:

1. The first nedical unit on scene will report to the Incident Commander or
establish the Incident Conmand Systemif it is not operational

2. The first unit on scene shall assess (size up) the scene. This will consist of
a quick count of total victins and approxi nate type and nunber of injuries. The
type and nunber of additional resources or equi pnent should also be assessed and
request ed.

3. The first unit on scene will establish radio conmunications with the medica
conmuni cati on resource center of the appropriate county. The first unit on scene
will informthe communi cations center of the MClI and an assessnent (size-up.) A
request shall be made for an inventory of the |ocal/regi onal energency department.
The nunber of | mediate and Del ayed patients each energency departnent is capable
of handling will be recorded.

4. Subsequent units arriving on scene will report to the Incident Conmander for
assignment. The goal of the medical personnel at the scene of a multi-casualty
i nci dent is:

Si ze-up (assess type of incident, |location, nunber of casualties, type of
injuries, identify Incident Comuander)

Triage victimns.
Activate communi cation systens.
Request additional resources (personnel and equipnment, etc.) and orders.

Transport the nost inmmediate injured first, to the nost appropriate avail able
facility.

Conmand:

1. Overall command is under the direction of the incident conmander. The incident
conmander wi |l designate a nedical group supervisor to oversee the nedical aspect
of the scene.

2. The Incident Commander shall ensure the safety of the scene, rescuer, and
byst anders.

ENCLOSURE ( 3)
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EMT- |
MULTI - CASUALTY | NCI DENT PROCEDURE EFFECTI VE: 5-1-89

3. The incident commander shall ensure that adequate resources are sunmoned.
4. The incident conmander nay designate a:
a. Triage unit |eader.
b. Treatment managers assigned to the i medi ate and del ayed treat ment areas.

c. Medical Transportation Unit Leader to determnmine the patient destination
fromthe scene to the surrounding facilities.

d. Medical Conmmuni cation Manager.

5. EMI-1 units responding should report to the staging area for assignments by the
medi cal supervi sor.

6. EMI-1's will function within their scope of practice.

7. Law enforcenent will secure the site for rescue operations.

8. Equi pnent, supplies and personnel will be brought to the staging area. They
will be inventoried and di spensed as needed.

Tri age:

1. The S T.ART. nethod of triage will be used. Personnel will spend no nore

than 30-60 seconds per patient triaging.

2. Treatnent rendered will initially be confined to airway positioning and
henorrhage control .

3. Patients will be designated:

a. Black: Dead/ Expectant, those who have died or those who have sustai ned
catastrophic life-threatening injuries but have a | ow probability of survival.

b. Red: Imediate, those with life threatening injuries but who al so have a
hi gh probability of survival.

c. Yellow Delayed, those who have sustai ned serious injuries but can wait
for treatnent.

d. Geen: Mnor, anbulatory or wal ki ng wounded, m ni nrum or no nedical aid.

ENCLOSURE ( 3)
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4, Patients will be triaged:
a. At the site.
b. In the treatnment area.
c. At the casualty collection point (if established).

Treat nent Areas:

1. There will be two areas designated for treatment: the Inrediate Treatnment Area
and the Del ayed Treatnent Area. These will be located in an area that is:

a. Safe.

b. Large enough to handl e the nunber of victins easily.
c. FEasily accessible to rescue vehicles.

d. Away fromthe norgue.

A third area should be established for those victine with mininmal or nminor injuries
(wal ki ng wounded), to account for all the victins.

2. Al victims will be sent to the appropriate treatnment area.
3. Once they have been triaged, patients will be sent to either the Inmedi ate
Del ayed, or M nor Treatnment Areas. Continuous triage and patient eval uation should

occur in these areas until the patient is transported.

4. Personnel assigned to the treatnent area should at all tines function only
within their scope of practice and under medical control protocol).

5. MD.'s and R N.'s should be assigned to the treatment areas.

Transportation:

1. The Medical Transportation Unit Leader, in cooperation with the nmanagers of the
treatment areas and the nedical comunication resource center, will arrange
transport of patients to the nost appropriate available facility. Patient
transportation decisions should be nade on the patient's condition, avail able
resources, available facilities, etc.

2. At all times the nost | mediate patients should be transported first to the
nost appropriate avail able nmedical facility. Patients may be transported by a

| ower |evel of trained personnel as determ ned by the Medical Transportation Unit
Leader in cooperation with the managers of the treatnent areas based on avail abl e
resources and personnel

ENCLOSURE ( 3)
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3. Patient distribution should occur in such a way that no one facility is
over|l oaded, i.e., the disaster noved fromthe field to the hospital
4. Medical transport vehicles should report to the staging area and will be called

up by the Medical Transportation Unit Leader as needed.

5. The Medi cal Conmunicati on Manager will contact the nedical conmunication
resource center and informthem of patient transportation. The information will be
limted to the number of patients, type (Imrediate and Del ayed), and ETA.

6. The nedical communication resource center will relay this infornmation to the
receiving facility. BLS transporting units should not contact the receiving
facility on the HEAR radio. This frequency shall be used by the Medica

Conmuni cati on Resource Center and receiving hospitals.

ENCLOSURE ( 3)
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| CEMA STANDARD PRACTI CE RADI O COVMUNI CATI ONS

EMERGENCY MEDI CAL SERVI CES AUTHORI TY

EMI-1A
STANDARD PRACTI CE

RADI O COMMUNI CATI ONS
Ef fective: 02/01/90
PURPCOSE:
To define requirenments for comruni cation with designated receiving hospitals.
1. Each transporting BLS unit will be equipped with the foll ow ng:
County approved VHF radio.
2. A receiving hospital nust be contacted as soon as possible enroute.

3. ACUTE OR UNSTABLE PATI ENT:

The following infornmation will be given to a receiving hospital as soon as
possi bl e enroute on any acute or unstable patient:

a. The unit, BLS identification and the situation
b. The patient description to include age, sex, and approxi mate weight.

c. Patient's chief conplaint and related signs and synptons, and the nechani sm
of injury, if appropriate.

d. Areport of vital signs to include blood pressure, pulse, respiratory rate
and effort. In addition, pupil response, skin vital signs, capillary refill and
gl ascow coma scal e shoul d be reported.

e. Physical exam nation findings.

f. Care already initiated.

g. ET.A

ENCLOSURE ( 4)
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4. ROUTI NE TRANSFER OR NOT CRI Tl CAL PATI ENT:

An abbreviated report to the receiving hospital will be given on any other

patient situation which is a routine transfer or not critical. M nimm patient
situation which is a routine transfer or not critical. Mninmuminformation: age,
sex, chief conplaint/injury, limted vital signs (BP, pulse, respiration), ETA If
vital signs are within normal limts, then a statenent of "vital signs are within
normal limts" will be acceptable.

5. Al patient information, treatnment, and the tinme initiated will be recorded

accurately and conpletely on the EMSA Standard Run Form
6. No patient nanes will be given over the radi o except at the request of the

physician and with patient approval, if feasible, when the patient's medical needs
exceeds the need for patient confidentiality.

ENCLOSURE ( 4)
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AVBULANCE PATI ENT CARE RECORD

FIRE, RESCUE AND EMERGENCY SERVICES BRANCH
MARINE CORPS AIR GROUND COMBAT CENTER
TWENTYNINE PALMS, CALIFORNIA 92278-1004

Form supercedes all previous versions (12/98 rsl/pdg)

NAME DATE: INC #:
ADDRESS: INC.LOC.
CITY, STATE, ZIP: PHONE: UNIT: TIME CODE
SOC. SEC. NO. AND/og DRVR LIC: DISPATCHED
EMPLOYER / DOD AFFILIATION: RESPONDED
RESPONSIBL E PARTY: ON SCENE
WEIGHT: DOB: O a ARVD HOSP.
AvalLABLE | ]
HELMET Y /N FAC. CONTACTED
MECH. OF INJURY SEAT BELT Y /N TIME CONTACTED
AIRBAG Y/N REC’VNG HOSP.
SECONDARY SURVEY
MED. HISTORY: WAL N/A ABN COMMENTS
PATIENT MEDS: NEURO ooagd
HEAD O0a0o
ALLERGIES: NECK 0oog
BLOOD P RESPIRATIO 2
TIME CHEST
PRESSURE _|IECS T uno sounds | P © oog
ABD O oo
BACK-sPINE| O O O
PELVIS ooag
EXTREM Ono0ao
SANIEeMe] MOISTURE  SKIN TEMP. Rt. PUPILS Lt. Rt. PUPILS
Normal Normal Non-reactive PT PHYSICIAN:
Pale/Ashen Constricted sluggish
Cyanotic Dilated
Flushed [&] TimeA TimeB____ Blood Glucose aD50 mg/dE
spiratory Effort Capillary Refillf Eye Opening P mgAL
Normal Spontaneous Oriented [6] [6] obedient Temp______________ONA
Shallow /Retract /None To Voice Confused Purposeful Meets Thrombolytic Criteria O Yes O No O N/A
To Pain Inappropriate El W ithdrawal End-Tidal Co2detected O Yes O No ON/A
Incomprehensib le IE Flexion Beforeand After Movement 0O Yes O No ON/A
FEMORAL RADIAL CAROTID None |z| Extension
PRESENT l % [Z] [ none
ABSENT 5] €] Al €] Ges_
TIME RAYTHM DEFIB RAYTHM TIME CARE RENDERED RT /SIZE | DOSE RESPONSE TX
P [Q [R [s [T
NARRATIVE / ASSESSMENT:
O EMT- _ O EMT O EMT
Team Mem ber #1 O EMT-P Team Mem ber #2 O EmT-P Team Mem ber #3 O EmT-P
(Pt. attend) o_ (Radio att.) O O PT RECEIVED BY
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AVBULANCE PATI ENT CARE RECORD
MEDI CAL AND LI ABI LI TY RELEASE FORM

FIRE, RESCUE AND EMERGENCY SERVICES BRANCH
MARINE CORPS AIR GROUND COMBAT CENTER
TWENTYNINE PALMS, CALIFORNIA 92278-1004

Form supercedes all previous versions (12/98 rsl/pdg)

MEDICAL AND LIABILITY RELEASE FORM

| hereby release the Mobile Intensive Care and/or Ambulance Service, its employees
and administrative officers, the Hospital, its Emergency Room Staff, Hospital Employees
and Directors and/or Administrative Staff from any liability or medical claims resulting from my refusal of Emergency Care
and/or Transportation to the nearest Recommended Medical Facility. | further understand that | have been directed to
contact my Personal Physician asto my present condition.

PATIENT’'S SIGNATURE DATE RESPONSIBLE RELATIVE'S SIGNATURE DATE

WITNESS #1 SIGNATURE DATE WITNESS #2 SIGNATURE DATE

EM ERGENCY DEPT. CONTACTED: O YES O NO

PHYSICIAN'S RESPONSIBILITY

DOCTOR, PLEASE READ CAREFULLY; IF YOU DESIRE TO TAKE CHARGE OF THE ACCIDENT/SCENE, YOU MUST;
1. Show your current California Medical Dr. License to the Ambulance Attendant on the scene.
2. Take fullresponsibility for the care & treatment of the patient(s) involed in the incident.
3. Accompany the paramedics/EMTs and ambulancew ith the patient(s) to the medical facility most appropriate to receive the patient(s).

PHYSICIAN'S SIGNATURE PROFESSIONAL LICENSE # DATE

ADDITIONAL COMMENTS: BURN CHARTING / DEGREE OF SEVERITY

ANTERIOR POSTERIOR

Burn Comments:

Form supercedes all previous versions (12/98 rsl/pdg)
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MUTUAL Al D

1. Al off-base medical responses shall be per the follow ng existing Mitual Aid
Agr eenent s:

a. County Service Area (CSA) 38

b. FM- Augment EAF

c. Twentynine Palns Fire Departnment

d. Yucca Valley Fire Protection District

e. Whnder Valley Fire Protection District

f. San Bernardino O fice of Environnental Health
2. An on-going program of education and training involving the Naval Hospital
Fire Departnent, and other agencies involved shall be established and mai ntained to

ensure proper training and coordi nati on of emergency nedi cal services and ot her
nm ssion requirenents.
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